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liver necrosis in man, but it is as yet too early fully to assess their
significance in human pathology.
* Chronic Hepatitis *
Cirrhosis of the Liver. Etymologically this term means a
tawny-yellow liver, but it is commonly used as synonymous with
fibrosis and the term has even been transferred to other organs and
used in the latter sense. This connotation is unfortunate, for the
characteristic colour from which the common form of the disease is
named is probably closely connected with its etiology, viz. preceding
fatty metamorphosis.
Three principal varieties of hepatic cirrhosis are distinguished both
in their etiology and morbid anatomy; (a) portal cirrhosis, also
known as multilobular or coarse cirrhosis (Laennec), (b) biliary cirrhosis,
also called monolobular or fine cirrhosis, and (c) congenital syphilitic
or pericellular cirrhosis, but irregular forms of fibrosis also occur,
e.g. in acquired syphilis. The terms ' atrophic ' and ' hypertrophic '
cirrhosis are frequently applied according as the liver is diminished
or increased in size, but these terms are without etiological significance
and refer only to the gross size and weight of the liver. Either term
may apply to the varieties (a) and (b) already mentioned. Enlarge-
ment of the liver in cirrhosis is more likely to be due to marked fatty
accumulation in '(a) or to much new fibro-cellular connective tissue
in (b) than to actual hypertrophic and hyperplastic changes in the
liver cells. We shall first give some general facts about the liver in
cirrhosis and then consider the individual types-.
In most cases hepatic cirrhosis is the result of long-continued
damage to the liver cells, but in cases surviving widespread massive
necrosis a condition closely resembling coarse multilobular cirrhosis
may result from fibrosis together with proliferation of surviving liver
cells, i.e. multiple nodular hyperplasia. Intermediate appearances
are common, however. While the grosser examples of such post-
necrotic scarring are readily detected by the irregular distribution of
the connective tissue, examples are encountered, both in the human
subject and in experimental animals, in which the distinction can
hardly be made. Loss of liver cells from any cause is followed by
compensatory hyperplasia of the surviving cells which first undergo
enlargement, then divide by mitosis so that binucleated or even multi-
nucleated cells are often seen. Cell division is later completed and
thus ' hypertrophic areas' are formed. Loss of liver cells in the hepatic
lobules is often unevenly distributed and consequently compensatory
hyperplasia may be more marked at one side of a lobule than at
another; the hepatic vein then no longer lies centrally and the lobules
come to be of irregular shape. These changes lead to nodularity of
the surface, especially in tke coarse or atrophic type.
In various kinds of cirrhosis newly formed bile ducts are commonly
present in the connective tissue.   These may originate in two ways.